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NAME OF COMMITTEE (In Full)

Community Action Program - Political Action Committee (CAP-PAC)

Full Name (Last, First, Middle Initial)
A. Lou PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2485 03 04 2016
City State Zip Code T tion ID : VN810A0X6R0
Springfield VA 22152-0485 ransaction -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
3000.00
Lou PAC Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. LOUISE SLAUGHTER RE-ELECTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 730 03 22 2016
City State Zip Code Transaction ID : VN810AOZGF6
Honeoye NY 14471-0730
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
LOUISE M SLAUGHTER Type : , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: NY District: 25
Full Name (Last, First, Middle Initial)
C. MAJORITY COMMITTEE PAC--MC PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10134 03 16 2016
City State Zip Code .
Transaction ID : VN810AOYYY7
Bakersfield CA 93389-0134
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/
MAJORITY COMMITTEE PAC--MC PAC Type . . 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
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